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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23, SIGNA i .gﬁ (Degrm ot tilh)
N0

’ FALED DEC 27 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _L,V_Z_pmumv Res. 018T. w0. SO 02— Repistrar's No..

e SE LW LB Y

State File No,...o.c.e....

Housewlife Home

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: reaidence before
a. COUNTY Jackson a. STATEMissouri b, COUNTY Jackson adinbsion),
b. CITY (Ul outeide sorpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outeide corporsts limits, write RURAL and give towashin)
OR townetip) STAn th -'---\ OR
Town  Kansas City 5 Y TOWN Kansas City <1 I.
d. FHOL‘I.S'P#A{EOOF (If ot Ia boupital or tustivatios. give street sddre of location) ASDr[l)?REEETSS I raral, ghve location) ; w \J'
INSTITUTION St. Marys Hosp. L4338 Troost
3. DNEAC'gESOEF a. {First) b. (ll_ﬂddl!) c. {Last) 4, Ds}t (Month) (Day) (Year)
(Typeor Print)  Minnie Be RICHARDSON bEATHDec, 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| i tNomm | YEAN | & teeER N AEB
. . WIDOWED, DIVORCED (8pesity) laat birthday) [ Monthe Hours | Min,
Femele White Widowed 7V Feb. 28, 1875 75 I
10a. USUAL OCCUPATION (Givekiud of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt forslgn conntry, .
done during most of working lifs, even if retived) | - DUSTRY e ’ / lzcgn;‘l_lz_gr‘}?orwmrr

Wellington, Kansas

hl&-.‘ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Unknown) Reed Mary Gray Herbert W, Richardson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown} | (If yes, xive war or dates of servics) N NO. . . "
No = one Jos. B, Richardson, 3922 Wyoming, K.C., Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION R :mmuam
Enteronly cneceuseper | |. DISEASE OR CONDITION
Jime for (a), (b), and () | DVRECTLY LEADING TO DEATH(q)
“This docs not mean | ANTECEDENT CAUSES
tA¢ mode of dying, such | Morbld conditions, if mrﬁha
a8 heart faflure, asthenia,. | rise bo the abose catsse {a} datl
cde. It means the d- | (B¢ underlying couse lost, —— %
case, infurg, or complica- 2 'lj-c
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS 74 [
" Conditions contributing fo the decth bus nok
related 10 the disease or condition cousing death. o 22 .
19a. DATE OF QPERA- [-19b, MAJOR FINDINGS OF OPERATION * . AUTOPSY?
TION p .
o [ w D

21c. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.4..in orabout (COUNTY) (STATE)
- SUICIDE boma, larm, fastory. srest, ofies bidg., see.) :
HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Hous) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
- ' m‘T
- INJURY : = x ) "o work.

alive on L2~F — 19@. and thai death occurred at

2. I hereby cert:fy thaz I.attended the deceased from _b_lg—_

195 to 42 = T =, 19502, that I last sar the deceased

m., from the causes and on the dale stated above.

ZAa BURIAL CREMA- un‘ﬁATE 24e. wt OF cr:uErERv OR CREMATORY ya LOCATION (City,
TION, REMOVAL (Bpecity) R
RURIAL A 112 -9 - 50 Calvary Cemetery Kensas Citv, Mo, .
AT RECD Y LGl | R s BT B TE S B Ter 1800 Lmesa, g0,




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working urnder my persona! supervision,

Student Etmbalmer No......

| o s E S

Student Embalme er 0 T . Licensed Embalmer No yﬂ (\?

P..0. .Addressﬁéetng - Fo...
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the sbove constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be so stated above.




